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Fo RM D UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSICN OMB Number: 3235-0076 !
Washington, D.C. 20549 EXpim: May 31 ,2008
~ FORM D hours per response. . ... 16.00
) \ NOTICE OF SALE OF SECURITIES p,..ﬁ?EC USE ONLYEM '
PURSUANT TO REGULATION D,
08048200 SECTION 4(6), AND/OR DATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION [ |
Name of Offcrng (] check if this is an amendment and name has changed, and indicate change.)
STRATEGIC OPPORTUNITY ENERGY FUND LLC - Units of Investing Membership Interest
Filing Under {Check box{es) that apply): [ Rule 504 ) Rule 505 7] Rute 506 [7] Section 4(6) 7] ULOE
Type of Filing: New Filing [] Amendment SEC Mail mslng
A. BASIC IDENTIFICATION DATA Seetion

1. Emter the information requested about the issuer nn 5 A 9008
Name of Issuer  { [[] check if this is an amendment and name has changed, and indicote change.) WiV TR
STRATEGIC OPPORTUNITY ENERGY FUND LLC hin (1:]
Address of Executive Offices (Number and Street, City, Staie, Zip Code) Telephone Number (lncmg Ares Code)
2803 Boitermaker Courl, Suite 2B, Valparaiso, indiana 46383 (219) 476-7100
Address of Principal Business Operations (Number and Street, City, Swte, Zip Code) Telephone Number (Including Arca Cede)
(if different rom Executive Offices)

Brief Description of Business

Oil, gas and mineral interast acquisilions and related aclivities as described under Section 3(c)(9) of the Investment Company Act of 1840, as
amended.

Type of Business Organization

[[] corporation D limited parnership, already formed E other (please specify): PROC ESSED

(O tusincss trust [ limited purtnership, w0 be formed limited EsblMy company, already tormed

Month  Year é MAY zm

Acual or Estimated Date of Incorporation or Organization; [§]4] [MIR] [Jactes) [J Estimsted

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service ebbrevintion for State:

CN for Canada; FN lor other lorcign jurisdiction} E] THOMSON REUTERS
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 c1 seq. of |5 U.s.C

77d(6).

When To File: A notite must be filed no later than 15 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S, Securitics

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received ot that address afler the date on

which it is due, on the date it was mailed by United States registered or cenilied mail to that address. |

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Sircet, N.W., Washington, D.C. 20549,

Copres Required: Five (5) copiss of this notice must be [iled with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear ryped or printed signatures.

Information Required: A new filing must contain all information requestcd. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Panis Aand B. PenEand the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .
This notice shall be used to indicate reliance on the Uniform Limiled Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notics with the Sccurities Adminisirator in cach state where sales

are to be, or have been made. 17a state requires the payment of a fec as a precondition to the claim for the cxemption, a fec in the proper amount shall

accompany this form. This nutice shall be (iled in the appropriate states in accordance with state law. The Appendix to the notice canstitules a pant of

this notice and must be completed.

ATTENTIOR
Failure to file notice in the appropriate statas will not result in a loss of 1he tederal exemption. Conversely, (ailure to file the ‘
approgriate federal notice will not result In a loss of an available state exemption unless such exemption is predictated on the ’
fiting of a tederal notice.

Parsons who respond 1o the colleclion of information contained in this lorm are not
SEC 1972 (6-02) required 1o respond unless the lorm displays a currenily valid OMB control number. 1 of 9




Enter the inl‘ormal:i(‘!;_
e  FEach promoter of the issucr, il the issuer has been organized within the past five years;

e Eschbeneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of s class of cquity securities of the issuer.
e  Bach exccutive officer and director of corporate issuets and of corporate general and managing pariners of pannership issucrs; and

»  Each general and managing pariner of partnership issuers.

Check Box{es) that Apply:  [7] Promoter  [] Beneficial Dwner [J Executive Officer [0 Director m General andfar
Managing Partner

Full Namc (Last name firse, if individual)
COMPASS CAPITAL, LLC

Business ot Residence Address  (Number and Street, City, State, Zip Code)
2803 Boilermaker Caurt, Suile 28, Valparaiso, Indiana 46383

Check Box{es) that Apply: [} Promoter  [[] Beneficial Qwner Executive Officer  [7] Director  [T] General and/for
Managing Partner

Full Name (Lasi name first, il individual)

Lauer, John

Business or Residence Address  (Number and Streen, City, State, Zip Code)
2803 Boilermaker Count, Suite 2B, Valparaiso, Indiana 46383

Check Box(es) that Apply: ] Promoter [} Beneficial Ovwner 7] Executive Officer 7] Direclor  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Hafron, William K.

Business or Residence Address  (Nurnber and Street, City, State, Zip Code)
2803 Boilermaker Court, Suite 2B, Valparaiso, Indiana 46383

Check Box(cs) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
ply
Managing Partner

Full Name {Last name¢ first, if individual)
Faller, Marcus

Business or Residence Address  (Number and Street, City, State, Zip Code)
2B03 Boilermaker Court, Suite 2B, Valparaiso, Indiana 46383

Check Box({es) that Apply: [} Promoter [ Beneficial Owner 7] Executive Officer [J Director [ General and/or
Managing Partner

full Name (Last name first, if individual)

Business of Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter [T} Beneficial Owner [ Ewxcculive Officer  [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner D Exccutive Officer  {T] Director [0 General andfor
Managing Partner

Full Name (Last name firsy, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

2. What is the minimum investment that will be accepied from any individual? ...

3. Does the offering permit joint ownership of 8 single Unit? oot e

4. Enter the information requested for cach persan who has been or will be paid or given, dircctly or indircctly, any
commission or simitar remuneration for selicitation of purchasers in connection with sales of securitics in the offering.
Ifa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1{ morc than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer anly.

Answer olso in Appendix, Column 2, if filing under ULOE.

$ 50,000.00
Yes No
bd

Full Name (Last name first, if individual)

FINTEGRA FINANCIAL SOLUTIONS (Member, FINRA / SIPC)

Business or Residence Address (Number and Street, City, State, Zip Code)
6120 Earle Brown Drive Suite 550, Minneapolis, Minnesota 55430

Name of Associaled Broker or Dealer

{same)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States™ or ¢heck indivIdua) SIAES) v et s st st s
1)
] RY) (ME) MO [N
M) N (M) M [NY) D] {54
@] E (] A%

4 Al States

SEEE
HEBE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individULL STALES) wrvrrerirrrcrmm e remreemseens s stssstsss s s e bt senns s b s e ne O Al States
(5]
XS il (M3)
(MT] Ng [ [NM] D] (ORr)
]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Siates” or check individual S1A1ES) i s [ Al Stales
(AR) (AR] €3 N (@B {FL] ] (Ol
o) () L& [ME} (MI) M3)
M7 (NE] ) (§7] ®Y) (RS
0 ] V1) E

(Use blank shect, or copy and use edditional copies of this shect, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” or “zero.” If the iransaction is an exchange offering, check
this box ["jand indicate in the columns below the amounts of the securities offercd for exchange and
already exchanged.

Aggregale
Offering Price

Type of Security

Amount Alrcady
Sold

EQUILY oo

[J Common (7] Prefemed
Conventible Securities (inchuding warrants).........cu..... SOOI $
Partnership Interests ........ovveeree OSSOV, | b}

Other (Specify LLC - Membership Intergsl | . ...

o 25,000,000.00 ¢ 0.00

TOtR] e r e

e §_23:000,000.00 ¢ 0.00

Answer ulso in Appendix, Calumn 3, if filing under ULOE.

2. Enter the number of aceredited and non-accredited investors who have purchased sccurities in this
uffering und the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregale doller amount of their
purcheses on the total Jines. Enter “0" if answer is “none” or “zero.”

Apggregate
Number Dollar Amount
Invesiors of Purchases
ACCIEAIMED IDVESIOTS .......o. e vaescessnsemsssssrererrsarmas ceesemess st sbsst s sens 0 s$_0.00
INON-BCETEAHE INVESIONS ..o.iuueeecueeeearmsssermers e aserrassasmessssesee st b sesbasarss eSS a0 0 s_0.00
Total (for filings under RUIe 504 0N1Y) ittt sssessssrsssn srersss $
Answet also in Appendix, Column 4, if filing under ULOE.
3. Ifthis fding is for an offcring under Rule 504 or 505, enter the information requested for all securitics
sold by the issues, 1o dale, in offerings of the ypes indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify sceurities by type listed in Part C — Question 1.
Type of Dullar Amount
Type of Offering Security Sold
Rule 505 ..o 3
REGUIBLION A Lo it reie et it e bbb e abs e e e e e st e s s
Rule504 ..., - $
Total ....ooocrcciinns 5_0.00
4 a. Fumish a statement of all cxpenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amouns retating solely 1o organization expenses of the insurer.
The information may be given s subject to future contingencies. I the amount of an expenditure is
rot known, fumish an estimate and check the box to the lefl of the estimate.
TIANSTEE ABENLUS FLES L ...viriieisrreeimse vrees o eomeeeemec e ssmt b one s 40048 B ERRS oA RRS A0 s RSO RD R R SR TS 44 S0 ReF ST 00 B s
Printing and ENRIBYINE COSI5...cciuuriurrrererssrmrrsorssrsrersossecaesmramist st b8 a4 s s s S EAnaRs Rt s et s s $_25.000.00
LUERAE FEES covvvuvemuermmes e sesstnissesarssrsmssssssssusnss s ameass oas osses s st e AR RE B RAR st SR E SRR ERRR RSB RS TTER 0 $_50.000.00
ACCOUNNITE FEES ovititemtierecmrcnsrnecimmer e it bt st s hasa b msa st a2 r e v s e s e s a4 408 £ et s et et e b b in $_50,000.00
ENGINCEIINE FEES oottt ssassns s e s e sras s ns st i b s et st s rnd R e st st 4 R RE s narR 100 s
Sales Commissions (specify [inders' foes SEPATBLELY) ottt e s e g s 1,750.000.00
Other Expenses (identify) due diligance & markeling, adminisiration ..o B 5 800,000.00
TOWE oo sttt s sessreeosocc @) 82207 2,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furmnished in response to Part C — Question 4.a. This difference is the "ndjusted gross 22.325,000.00

PIOCEEAS 10 LHE ISSUEE.™ (ovevscuvuss s rrerr ins oot hi s sabm s s s e S s oot

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, |7 the amount for any purpesc is not known, furnish an cslimate and
check the box 1o the lefl of the estimate. The 1otal of the paymenis listed must cqual the adjusied gross
proceeds to the issuer st forth in response to Pant C — Question 4.b above.

Payments to
Officers,

Directors, & Paymenis 1o

Affiliates Others
SAIBEIES BN TEES —..oomeoees s srssesesemeessessesesmssesis e st sresesscssesssmsssnsosssses [ §_11250000.L 7 §
Purchase of rcal estale. ceveesertrsssanira e set et tensassesnsemmesanssnssonsssnnssssssesins ] 8 ¥R
Purchase, rental or leasing and installation of machinery
BI CQUIPIIEIL 1ovverereeenenseassiontossssismsssemssasrs 815 papess seses e s e s 818 sob 02 s s
Construction or leasing of plant buildings and MCITHES oo $
Acquisition of other businesses {including the value of securities invalved in this
offering thut may be used in exchange for the assels or securities of another
ISSUCT PUFSUAN 10 8 METEEE) w.covvrrnservessussereossssersassenresssmseessscssemsmssesisasssssssens st samssessnrrers-onsesesssce (] s
Repayment Of INAEBIEANESS .. ...v.oooereveeoevcosesnsrssosssmanssmmressrerecese st ssssss s s semsensssinsssstssssssassssrssesseess [ s ViR
Working capital ....c.ccosrvuris s ssinnne: . OO — v | s
Other (specify): Qil and gas prospect acquisitions $ 0s 21.075,000.00

....... =% as

COMMNA TOAIS .o.rrreee e eeecme sttt sban s rnmsssren s JS—— v | | 1-250-000'002] §_21,075,000.00

Total Payments Listed (column totals added) ... s 22,325,000.00

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. I{1his notice is hiled under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its siaff,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ) Signature Date
STRATEGIC OPPORTUNITY ENERGY FUND LLC / M,: /( /W May 9, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type) ﬂ
William K. Hefron Presiden! of Compass Capital LLC, Managing Member of the Issuer
ATTENTION

Intentlonal miastalemants or omisslons of fact constitute federal criminal viclatlons. (See 18 U.5.C. 1001.)
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1. s any party described in 17 CFR 230.262 presently subjcct to any of the disqualification Yes No
provisions of such rule? ...t

See Appendix, Column §, for stalc response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this notice is (iled a notice on Form
D (17 CFR 239.500) at such times a3 required by state Jaw.

3. The undersigned issucr hereby vndertakes to fumish to the siale administrators, upon wrilten request, information fumished by the
issuer to offerees.

4. The undersigned issuer sepresents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of cstablishing that these conditions have been satisficd.

The issuer has read this notification and knows the cantents 1o be true und has duly caused this notice to be signed on its behaby the undersigned
duly authorized person.

Issuer (Print ar Type) Signatuy, Date
STRATEGIC OPPORTUNITY ENERGY FUND LLC /V/L%"‘ K ‘May 9, 2008
-/

Name (Print or Type) Title (Print or Type)
William K. Hefron President of Compass Capital LLC, Managing Member of the Issuer
Instruction;

Prind the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D‘ must be manually signed. Any copics not manuatly signed must be photocopics of the manually signed copy or bear typed or printed
signatures,
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Intend to scll
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL i X |LLC Units - $25M
AK ; x  |LLC Units - $25M

LLC Units - $25M

| LLC Units - $25M

LLC Units - $25M

i LLC Unils - $25M

LLC Units - $25M

LLC Units - $25M

| LLC Units - $25M

1 LLe units - 325Mm

| LLC Units - $25M

f LLC units - $25m

i| LLC Unils - $25M

1 LLC Units - $25M

"1 LLC Units - $25M

{ LLC Units - $25M

LLC Units - $25M

i| LLC Units - $25M

LLC Unils - $25M

LLC Units - $25M

{ LLC Units - $25M

Matg il _{ LLC Unils - $25M
MI § x LLC Units - $25M
ol
Ms [ | LLC units - s25m
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! 2 3 4 ]
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) {Pan E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X JLLC Unils - $25M |
""""""""" St prermemen e
| % ]LLCUnits- $25M : 1 x

LLC Units - $25M

LLC Units - $25M

LLC Units - $25M

LLC Units - §25M

| LLC Units - 325M

! X i LLC Units - $25M

] LG U 2o

= [':':::_’”.‘::::’_ LLC Units - $25M

; ) 1T x| LLC Units - $25M

oK | ”JF_; """" LLC Units - $25M
OR 3 X LLC Units - $25M
PA x LLC Units - $25M
e o ——

1 LLC Units - $25M

1 LLC Units - $25M

1 LLC Units - $25M

BT R

i| LLC Units - $25M

X x

uT [x """" LLC Uniits - $25M

vT X LLC Units - $25M

VA x| LC Unis- s25w
wali {7 x| LLc units - $25M x|
wv T ] LLC Units - $25M

Wi X " LLC Units - $25M
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Intend to scll
to ron-accredited
investors in State

Type of security
and agpregate

offering price

offered in state

Type of investor and
amount pwchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Pant B-ltem 1} (Part C-ltem 1) (Part C-ltem 2) (Pan E-ltem 1)
Number of Namber of
Accredited Noun-Accredited
State Yes No lavestors Amount Investors Amount Yes No
wy E X | LLC Units - $25M I x

PR

| Fpvang—

LLC Units - $25M

Sof9




